.}JDL MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-'-0128'?6

DEPARTMENT OF PUBLIC HEALTH AND WELFAﬂglO

Registration Disrict No.
DO NOT WRITE AME! .
ON THIS STUB NDED

STATE FILE NUMBER

«——_Primary Registration District No, ___?_Q_S__e___-.kegal?r.r s Na. ____g_‘i__,.ﬂ-

R JEATH ' St. G 2. USUAL RESIDENGE [Where deceassd Tved. 1 Institofion: Rewdence Gefors
». COUNTY
_ - lhar‘les | o STATE Migsgouph coumvSt” Cna e gimision
b, Cgl;! (1f outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY e iae i
, : oR
TOWN 5t. Charles Vs toww ot. Charles , Yes  No [

1 - - - - - -
0 C?,.Z g c. FULéPl"ITJ:ACEogF {If NOT in haspital, give location), rd Inside Limits d. :;gER?SS [If cutsides, give location) Reside on Farm

%92 9 L heTition 228a Tompkins St. Yes & No O 228a Tompktins St. Yes O No B

3 3. NAME OF DECEASED First Middla Last 4. DATE Month D.
[Type or print) Fr'a f]k - OF . " ) d\f‘ i Year
- | L. Mueller vt Mar. 14, 1953
5. SEX 6. COLOR OR RACE 7. Married [J Never Morried [J |8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male . Wnite Widowed X Divorced {1 | Ma . 4 , 1873 30 Mﬂtha DI«bI Hours Min.
|On USUAL OCCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or ccuntry) | 12, CITIZEN OF WHAT COUNTRY
mont of worlkimg lifs, if rasilbd) . * /
%ﬂ " H ous £, No UeS.A.
13s. FATHER'S NAME 3b. HER'S MAIDEY NAME 14. NAME OF RUSBAND OR WIFE
Anton Mueller Mary chmidt { Mary Borgmeyer
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or EZnown)l {1f yes, give war or dstes of serv Toffp/{ Wﬂ”e//er Jf {.44 - ‘é‘{ ”?a

18. CAUSE OF DEATH (Enter only one cause per line|
PART 1. DEATH WAS CAUSED BY: — ONEET AND DEATH

IMMEDIATE CAUSE (a}

V5 300,
Rev. 4/ 39

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TO (b) .
which gave risa to

above cauvte (a);

stating the undet- .
lying cause flast. DUE TO (&)

i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARPAIL. If decessed was  female  was
: disease condition given in PART | (2} there a pregnancy -in last 90 days.

e i ’ . \"_‘D Yes I O Ne I .O..Unkyrown
19. WAS AUTOPSY. | 20a. ACCBENT SUICIDE HOMchlDE 20b. DESCRIBE HOW INJURY OQCCURRED; (Enter nature of injury in PART | or PART. ) of iters 18.)

g P —_

e TIME_OF __Woul  Month, Day, Year |

INJURY am. = —_—
Al

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J e farm, factory, street, office bldg., etc.}
NOT-WHILE AT WORK [

+21. 1 attanded the de:ened ﬁo@% st 38w i alive o'\wﬁ:—

Death occurred .1 on the date sfated above, and to the best of my knowledge, from the causes stnled

. SIGNATURE . {Degree or fitle) 22o. ADDRESS 23 o J{ { ,g ﬁc DATE, ;lGNED
. DA EF 29O | CRaclBr Souw >
“23a. BURIAL, CREMATION, | 23b. DATE Fd b 23c. NAME OF CEMETERY OR CREMA'I’ORY 23d. LOCATIONT[City, town, or county)

I REMOVAL Sreit) wiar.18;1963 S5t. Feter Cemevery 5t. Charles, Mo.
.24, FUNERAL DIRECTOR ADDRESS 95. DATE RECD. BY LOCAL REG- | 26. REGISTRAR'S SIGNATURE .
-Dallmeyer & So-ns,St.Charles,L‘Lo. 3 -r5-63 :

{Licensed Embal t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ™
INSTEAD OF

+

.MEDIGAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AY AFFIDAVIT OF

ITEM NO.

]




LI
R A
e A

STATEMENT BY LICENSED EMBALMER

| hereby certify ‘Ihnt_ the body whose.namé is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i

If embaimed by a STUDENT, he also shall sign in_his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.




